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Commissary Agreement 
 

 
This letter serves to notify the Chesapeake Health Department that the mobile food vendor / 

catering services known as  

 

___________________________________________________________________ 

 

has the expressed permission of the presently permitted establishment known as 

 

____________________________________________________________________________ 

 

at ___________________________________________________________________________ 

to use as their base of operations/commissary. In accordance with Section 12 VAC 5-421-10 of  

the Commonwealth of Virginia Board of Health Food Regulations, this operator has my 

permission to: 

 

1. Operate daily from my facility in the handling, preparing, packaging and storing of food, 

food containers and/or supplies; 

 

2. Operate daily to clean and service their mobile food unit and/or kitchen equipment; 

 

3. Flush and drain liquid waste to an approved sewerage system in accordance with Section 

12 VAC 5-421-2500 of the Commonwealth of Virginia Board of Health Food 

Regulations, if required; 

 

4. Approved water service shall be provided and shall be used and handled in a way                     

that protects the water supply from contamination 

 

 

       Printed Name: _______________________ 

 

             Signature: ________________________ 

 

          Date: ________________________ 


